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0033-3506 ª 2014 The Royal Society for Publrespective jurisdictions, WHO introduced the MPOWER policy
package.7 This evidence-based policy package builds on thepromotion and sponsorship; and Raising taxes on tobacco.8The rationale for including a human rights-based approach in
the field of tobacco control has been well-argued by many.1e5
These justifications predominantly state that: 1) the human
right to tobacco control emerges from the right to life and the
right to health, as outlined in international human rights
treaties; and 2) because tobacco use is the largest cause of
preventable death in the world, its control is essential for the
realization of these rights.2 The World Health Organization’s
(WHO) Framework Convention on Tobacco Control (FCTC),
itself a derivative of previous international human rights
treaties,1 cites these treaties in its preamble, and reaffirms the
‘right of all people to the highest standard of health’ while
calling for Parties to ‘give priority to their right to protect
public health.’6
To assist FCTC parties in ensuring these rights through the
implementation of tobacco control measures within theirTobacco Control, Depar
Floor, Baltimore, MD 212
pires).
ic Health. Published by EFCTC and focuses on six key policy areas:Monitoring tobacco
use and prevention strategies; Protecting people from tobacco
smoke; Offering help to quit tobacco use; Warning about the
dangers of tobacco; Enforcing bans on tobacco advertising,
In keeping with the spirit of the FCTC, the MPOWER mea-
sures endorse health promoting policy interventions that are
consistent with a human rights-based approach to health and
the control of tobacco. Although this link between MPOWER
and human rights is apparent, a more concrete, practical
connection between the two should be made. Consequently,
this report shares findings from a systematic review of the
United Nations’ (UN) nine core international human rights
treaties using MPOWER as a guiding framework to identify
specific language within each treaty that could be used to
promote tobacco control goals.
All nine of the UN’s core international human rights
treaties were analysed to determine whether they contain
language that maps onto the six policy areas of the MPOWER
framework. The study team developed a data collection form
to abstract relevant language from each treaty. The form
contained open text sections that corresponded to each of the
six MPOWER policy areas. The data collection form was pilottment of Health, Behavior & Society, Johns Hopkins Bloomberg
05, USA. Tel.: þ1 410 502 7996; fax: þ1 410 614 1003.
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ized data collection form was used to abstract relevant text
from all nine human rights treaties. Findings from data
collection were reviewed during multiple meetings of the
study team, and discrepancies were resolved through dis-
cussion and consensus. One member of the study team (MS)
conducted analyses of the abstracted text passages, identi-
fying themes and patterns.
Of the nine international human rights treaties, seven
contain text that aligns with the MPOWER policy areas. They
are: Convention to Eliminate All Forms of Discrimination
Against Women (CEDAW); Convention on the Rights of the
Child (CRC); Convention on the Rights of Persons with Disabil-
ities (CRPD); International Covenant on Civil and Political Rights
(ICCPR); International Convention on the Elimination of All
Forms of Racial Discrimination (ICERD); International Covenant
on Economic, Social and Cultural Rights (ICESCR); and Inter-
national Convention on the Protection of the Rights of All
Migrant Workers and Members of Their Families (ICRMW).
Among these treaties, 30 provisions, also known as articles,
with relevant text were identified. All seven treaties contain
language requiring parties to create policies that ensure the
implementation of all treaty articles. The International
Convention for the Protection of All Persons from Enforced
Disappearance and the Convention against Torture and Other
Cruel, Inhuman or Degrading Treatment or Punishment did not
contain text relevant to the MPOWER policy areas.
Most language abstracted from the treaties fell within policy
areas ‘P’ (Protect, which primarily encompasses smoke-free
legislation in public places and indoor workplaces), ‘O’ (Offer,
which encompasses cessation services, including counsellingTable 1 e Human Rights Treaties and corresponding sectionsin primary health-care, accessibility to quit lines, and access to
medication), and ‘W’ (Warn, which largely encompasses mass
media and other communications, and the regulation of false
promotion and health warnings). Table 1 provides information
about the abstracted articles and the letter of the MPOWER
framework to which they correspond.
The following themes are also identified within abstracted
articles that relate to tobacco control goals: 1) rights related to
working conditions; 2) the right to access healthcare services;
and 3) the right to access health information. Treaty articles
that correspond to each theme are identified in Table 1.Rights related to working conditions
Seven articles were identified within five treaties that corre-
spond to this theme. Most articles in this thememapped onto
MPOWER’s letter ‘P.’ These articles concern safe and healthy
working conditions, and/or the right of individuals to access a
healthy work environment. For example, according to
CEDAW, parties ‘shall take all appropriate measures to elim-
inate discrimination against women in the field of employ-
ment,’ and ensure that their ‘right to protection of health and
to safety in working conditions’ is met.The right to access healthcare services
Seven articles were identified within six treaties that corre-
spond to this theme. Most articles in this thememapped onto
MPOWER’s letter ‘O.’ For example, the ICESCR stipulates thatof the MPOWER Framework.
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attainable standard of physical and mental health,’ and in so
doing should facilitate ‘the creation of conditions which
would assure to all medical service and medical attention in
the event of sickness.’The right to access health information
Seven articles were identified within five treaties that corre-
spond to this theme. Most articles in this theme mapped onto
MPOWER’s letter ‘W.’ Many of these articles outline the parties’
and the media’s responsibility to provide accurate, accessible
information to individuals and families that supports, pro-
motes, and ensures health andwell-being. Additionally, several
treaties specify the obligation of parties to place restrictions on
information that would be detrimental to public health (e.g.,
advertisements for harmful products). For example, the CRC
outlines the right of children to receive information, but states
that ‘the exercise of this right may be subject to certain re-
strictions. for the protection of. public health.’
Seven of the nine core human rights treaties contain lan-
guage that supports tobacco control goals. For example, five
treaties contain language that could be used to promote
smoke-free work environments, especially for employees in
the hospitality sector who tend to be predominantly female
(letter P of MPOWER). Six treaties include language that sup-
ports the responsibility of parties to offer cessation services
(letter O of MPOWER). In addition, language in five treaties has
the potential to bolster arguments for comprehensive bans on
tobacco advertising, promotion and sponsorship (letter W).
There are already some instances in which human rights
treaties have been used to advocate for and promote tobacco
control goals. For example, some have adopted the use of
‘shadow reports’ through which non-state parties (e.g., NGOs)
can provide information to treaty monitoring committees to
assist in their assessments of official state reports.3,9,10
Through the creation and submission of these shadow re-
ports, interested parties can assess countries’ status with
respect to relevant tobacco control measures. Treaty moni-
toring committees can then make recommendations on how
states might improve their adherence to a specific treaty via
implementing stronger tobacco control measures. A similar
approach is being piloted by the Human Rights and Tobacco
Control Network (HRTCN). Global HRTCN partners are
reviewing official country reports submitted to the ICESCR
committee, and are developing one-page summary docu-
ments that ‘elucidate key tobacco control issues and progress
or lack of progress by individual countries.’1 These reports are
then submitted to the monitoring committee for review and
possible further action.
As indicated by this report, most human rights treaties
contain language that corresponds to parts of the MPOWER
framework. These analyses are intended to provide assistance
to practitioners interested in employing these human rights
tools to further tobacco control goals.Author statements
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